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| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

% Q&N
E DL

1. File Number U« [#7725 ¢

2. Fiscal Year Covered From:

2./ 310 /{2004

4. Name, file number, and address of labor organization.

Name §Const. & Genl Laborers Local Uanion No.

264

Labor Organization File Number &31

P.C. Box, Bldg., Room No., if any ‘suite 103

P.0. Box, Building and Room Number, fany guite 103

Street 11101 Bast 87th Street

Street (1101 East B7th Street

City ‘gansas City

ClYy  kansas ci ty

State Missouri

State %Missouri

ZIPCode +4 64231-2757

5. Position in labor organization.  :

EEXECU”I‘IVE BOARD MEMBER/FIELD REP.

Enter appropriate data below If, during the past fiscal year, you ar your spause or minor child directly ar indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other ecoenomic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any).

7.a. Nature of Interest, Transaction, or Income.

Name

Trade Name, ff any:

P.0. Box, Bldg., Room No., if any |

7.b. Amount.
Street | =
ey [T
state | _ _meCoterd|
Signature

undersigned's kno

bad i A A2

Signed

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the Information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatery and is, to the best of the
dge and belief, true, correct, and complete. (See the section on penalties in the instructions.)

On 08/09/2005 |  |816-361-1000

Date Telephone Number
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Name of Person Filing MTCHAEL BELL File Number U-

8. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with ihe business
of an employer whose employees yaur [abor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labar organization ar with a trust in which your labor organization is interested,

8. Name and address of Business (including trade name, if any). g, Business deals with:

£
NameiIll. Laborers & Contr. Appr & Trng Program

a. Labor Organization

Trade Name, if any:

b. Trust

P.0. Box, Bldg., Room No., ifany |

¢. Employer

Street [Rural Route 3

Cily §Mount Sterling

State Illinois { ZIPCode+4 (62353 |
10. If 9.b. or 9.c. is checked give irust or employer's name. 11.a. Nature of such dealing. L
it i Provides construction training to members of LIUNA
Narme | { |land provides lodging and meals to LIUNA LU & DC
. . |/oEficers and employees during Leadership training
Trade Name, if any: | i |iclasses

P.0. Box, Bldg., Room No., if any

Streef ‘

- | 14.b. Approximate dollar value of such dealing.
Cty | . , 12.a. Nature of interest held or income received.
State |z Code+4§ Received meals and lodging during the February 9,

2004 EIUNA Leadership training classes

12.b. Amouni. i 5105/

C. Received from any employer (other than an employer covered under paris A and B above}
or from any labor relations consultant to an employer any payment of money or other thing of vaiue.

13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment.
{including trade name, if any).

Name | |

Trade Name, if any: |

P.0. Box, BKg., Room No., ifany |

Street ?

city |

State |

14.b. Amount of payment.

13.b. Is the Business an Employer or Cansultant

Form LM-30 (2003)
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Name of Person Filing mICHAEL BELL File Number U~

Part B Continuation Page

B. Held an interest in or derived income or economic benafit with monetary value from a business (1) a substanfial part of which consists of buying from, selfling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying jrom or selling or leasing directly or indirectly fo, or otherwise dealing with your labor organization or with a trust in which
your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name ;fGKC LABORERS APPRENTICESHIP PROGRAM i

/| a. Labor Organization

Trade Name, if any: ¢ ]

{771 b, Trust

P.0. Box, Bidg., Room No., if any

) i . % ¢. Employer
Street gss4 Kaw DRIVE gwf PeY

Cty xansas cITY

State xansas :ZIP Code +4 (66111 |

11.a. Nature of such dealing.

10. 1f 9.b. or 9.¢. is checked give trust or employer's name.

Provides training for LIUNA members affiliated with

Name ; S, :
® 1 the Western MO & Ks Laborers’® District Council.

Trade Name, if any: |

P.0. Box, Bldg., Room No., ifany |

Street!

City ,

SN Y B

11.b. Approximate dolfar value of such dealing. 39, 160%

State! [ ZIP Code +4 |

12.a. Nature of interest held or income received.

Cost allotted for wife and my attendance of
Apprenticeship Graduation dimnmer as a
representative of Local 264 on behalf of Local
264's graduating apprentices.

12.b. Amount. $114é;
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Name of Person Filing yToHAKL BELL

File Number U-

Part B Continuation Page

B. Held an interest in or derived Income or economic benefit with monetary value from a business {1) a substantial part of which consists of buying from, selting
or [easing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking fo represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

your labor organization is interested.

8. Name and address of Business {including trade name, if any).

Name (Arneld, Newbold, Winter & Jackson, P.C.

Trade Name, if any; | ' |

P.O. Box, Bldg., Room No., ifany (suite 1600 ]

Street iﬂj.&{gS Grand Boulevard

City gKansas City

|ZIP Gade +4 (64106

State ‘wissouri

9. Business deals with:

a. Labor Organization

™} b. Trust

| o Employer

10. If 8.b. or 9.c. is checked give frust or employer's name.

Name | !

Trade Name, if any:g

P.0. Box, Bldg., Room No., if any |

Street :W o

oty |

State:  ZIP Code +4 |

11.a. Nature of such dealing.

Provides legal services for Local Union, Employee
Benefit Funds, and BEmployee/Contractor Trust
departments.

i

$2,710

11.b. Approximate dallar value of such dealing.

12.a. Nature of interest held or income received.

Christmas gift card received in December 2004.

350!

12.b. Amount.
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